Foster Family Home - Corrective Action Report

P éj;idér.iD:_ 1-090086 . i -
Hdnie Némeﬁ Pré'cy Villanueva, CNA | Eéview ID: : 1.;09-008.6-10'

99-058 Ohiaku Street Reviewer: David Ayiing

Aiea Hi 96701 Begin Date: 11/13/2019

_Foﬁstér_ Family Home Required Certificate _ : [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

Comment ......................................................................................................................

Home inspection for a 3 person CCFFH recertification made on 11/13/19. Corrective Action Report issued during home
inspection with all items due to CTA by 12/13/19.
8.(d)(1) - see applicable sections of the review

Foster Family Home Background Checks  [11-800-8]
8.(a)(2) Be subject to adult protective service perpetrator checks if the individual has direct contact with a client; and
-é(-)r‘n_n'iéﬁt-: ___________________________________________________________________________________________________________
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Compliance Manager Date |
o i (1-i5-19
Primary Care Giver Date
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Community Care Foster Family Home |CCFFH)
Written Plan of Correction for Defi cue

cies

Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: PRECH UTLLANMUEUA
CCFFH Address: 99-0S & GHTA kel §7., ATEA, H1 Yy

L

| put them in my CCFFH
binder.

Rule Corrective Action Taken Date ilPrevention Strategy
Number Corrected
8.(a)(2) |l received a current APS/ 11/20/2 |l placed the expiration dates
CAN from CG#1 and CG#2. |019 for AP /CAN for all CG'S on

my computer calendar. | will

look al my caléndar every
month

Primary Caregiver’s Signature: @V—‘ :

Print Name: ?F&U\/ i Uf ” Q.VWUJD. Date of Signature: m_ W 1 0’




